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uneasiness or irritation, when once healing is complete, although if par¬ 
tially exposed it is apt to cause pain. Mr. Carter’s experience leads 
him to think that we are indebted to Dr. Mules for one of the most re¬ 
markable and valuable improvements in ophthalmic surgery. Most of 
the objections which could at first be urged against it have been already 
removed by experience, and it is the duty of surgeons to endeavor to re¬ 
move any others which may remain, and not to deprive the patient of the 
great benefits as regards both comfort and appearance, which the 
principle is calculated to confer.— Medical Press and Circular , Aug. 
17, 1887. 

P. S. Abraham (London). 

II. Trepanation of Mastoid Process, complicated by 
Perforation of the Transverse Sinus. By Dr. R. von Baracz, 
(Lemberg). He operated with the hollow chisel. After removal of 
the granulations, whilst smoothing the outer plate there was a rush of 
dark blood showing a marked periodicity of flow. The accident oc¬ 
curred despite observation of the rules laid down by Schwartze. He 
tamponed with 50 % iodoform gauze. 

He has collected 5 other cases. By adding that of Benton ( Proc. 
King's County Med. Soc., p. 260, Jan. 1884,) who was, however, trephin¬ 
ing for another purpose, we have a total of 7 fairly certain cases. None 
terminated fatally although in one (Guye’s) air entered.— Wien. Med. 

Woch.y 1887, Nos. 38-39. 

Wm. Browning (Brooklyn). 

III. Phosphrous Necrosis of the Jaw. By Dr. Ed. Rose, 
(Berlin). The interesting studies included in this paper are concerned 
with the behavior of the operator in those cases of necrosis of the jaw 
resulting from phosphorus poisioning or acute osteomyelitis. 

Conservative surgery has directed itself here very pointedly to the 
preservation of the teeth in those cases demanding resection. Be¬ 
ginning with a review of 12 cases of phosphorus necrosis of the upper 
and lower jaw, the author, by a very careful comparison of results rnd 
post-mortem specimens, concludes in favor of the “tertiary subosteo- 
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phytic resection” of the affected jaw. The secondary subperiosteal 
operation in spite of all care to preserve the periosteum intact, only re¬ 
sults in an incomplete restoration of bony parts. Again, in all cases 
we must wait for the complete separation of the living from the 
dead bone before proceeding to the removal of sequestra. In future 
cases in order best to preserve the teeth, the incisions made in the 
mucous membrane of the mouth may be avoided. An external inci¬ 
sion along the posterior inferior border of the lower jaw is substituted. 
The teeth are left in situ , sequestra are rather lifted away from the 
teeth both in the upper and lower jaws. The teeth, however loose, 
should not tempt the operator to their extraction. 

In an interesting case of osteomyelitis mandibula; idiopathica with 
total necrosis, the whole body of the lower jaw was removed by a sub- 
osteophytic necrothectomy. An incision 8 cm. long was made exter¬ 
nally along the inferior edge of the jaw, the periosteum being raised, 
the new formed bone was chiseled through and the large total seques¬ 
trum removed interiorly. The mucous membrane of the mouth being 
preserved intact. Here the teeth were left hanging loosely in the gums, 
and moving backward and forward at every movement of the patient. 
Some of the teeth after 6 months became somewhat more fixed, 
though even after 3 years the roots could be still felt with a probe freely 
exposed in the jaw. These teeth were retained living for 3 years eventu¬ 
ally becoming fixed without receiving any blood supply through the 
root pulp in the normal way, but were nourished through the surround¬ 
ing plexus in the dental mucous membrane. Thus the nourishment is 
so spare that teeth may be deprived of it through one avenue (the 
root and pulp) and still by absorption of lymph through the mucous 
membrane at the neck of the tooth maintain their vitality for years. 

Incisions in the mucous membrane are to be avoided and the re¬ 
moval of sequestra through the incisions externally in the skin pre¬ 
ferred. 

The author, in addition to the above, records a case ot complete 
cystic dilatation of the medullary canal of the lower jaw, the body of the 
jaw being much increased in size and hollowed out in its interior. The 
marrow tissue was replaced by a thin serous fluid tinged with blood, 
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(hydrops cysticus mandibulse). The patient tvas a girl 13 years of 
age. Three members of the same family have suffered from disease 
of the jaw of a similar nature, (osteomatosis hereditaria mandibute). 
In this case the roots of the teeth must have been exposed free in the 
dilated cavity in the body of the jaw bathed in the above fluid—an¬ 
other instance, in the opinion of the author, of the nourishment of the 
teeth-through channels other than the root pulp.— Ziitsehr. f. CAir., 
bd. xxv., heft. 3. 

IV. Bardeleben’s Goitre Extirpations. By Dr. A. Kohler. 
Twenty-four operations for the extirpation of goitre performed since 
1876. Of these 15 operations, were total and 9 partial extirpations. 
Of the total 5 proved lethal. One carcinoma, one sarcoma, both with 
metastases. Two with marked changes in the respiratory passages 
which rendered tracheotomy necessary. In cases where tracheotomy 
was resorted to it was performed only as a dernier ressort and exerted 
an ill influence on the course of the operation. The cases, of course, 
were in other respects unfavorable. Extirpation was begun with the 
vertical incision to which one or two oblique incisions were added, in 
order to expose the anomalous structures of the thyroid and vessels. 
The recurrens n. was in all cases avoided when the thyroid inf. was 
isolated. Irrigation with salicylic-boric acid solution or one-half pro 
mille sublimate. Drains were not wholly dispensed with. The drain 
opening closed slowly, the remainder of the wound (when tracheotomy 
was not performed) healed by primary union. As in all the cases of 
total extirpation there was a total degeneration (colloid sarcomatous, 
hyperplastic) of the organ, single nodules were not extirpated or such 
procedure thought of. In cases of total extirpation under observation 
for two years no cachexia strumipriva has shown itself. The fear of 
the latter sequela will, in the future, deter perhaps from total strumec- 
tomy on cosmetic grounds, and the partial extirpation with injections, 
etc., will be substituted in these cases. In 10 of the author’s com¬ 
piled cases all have been under observation for periods varying from 1 to 
4 years, and in no cases have symptoms of cachexia or myx- 
oedema appeared. Spontaneous myxeederaa is almost an unknown dis- 



